(a) to check the correctness of the insertion, and (b) as a record for dose estimation. It will already have been decided by joint discussion what type of applicators to use and the dose to be given. The basal-plane already described (Sandler, 1943) is used for recording the radium position.
(4) Variations in the positions of the radium during treatment must be investigated and the dose distribution analysed.
This may require the services of a full-time technician.
Since physicists are employed by most hospitals to check the dose distributions of radium applicators used for other organs of the body there is no reason why such work should not be extended to the cervix.
(5) Serial biopsies for cytological analysis and guidance for dosage should be undertaken in co-operation with a cytologist.
It is fully realized that no revolutionary techniques have been described so far. Nevertheless it is hoped that by a better understanding of the methods we are using at present we may still be able to improve our results with this dreadful disease.
In conclusion I have to record my thanks to the Director of the Radiotherapy Department, Dr. D. W. Smithers, to Mr. D. MacLeod, F.R.C.S., Mr. J. B. Blaikley, F.R.C.S., and Dr. M. Lederman for facilities to treat cases. I also wish to thank Professor W. V. Mayneord and Dr. P. C. Koller, Ph.D., D.Sc., for the loan and preparation of photographs.
[Many illustrations have had to be omitted for lack of space.] Dr. P. C. Koller: Cytological analysis of different tumours in various tissues indicates that radiotherapy must take into consideration the biological activity of tumour cells and tissue in the planning of the treatment. Our investigations, carried out in the Royal Cancer Hospital, have definitely shown that tumours differ in this respect and therefore they should not all be treated in the same way. The two kinds of radiation effects, one which concerns the individual cells (intracellular reaction), and the other which occurs in the tumour tissue (intercellular response) can be used more economically if the biological activity of the tumour is known. Dr. Malcolm Donaldson agreed with Mr. Sandler that there were two problems in the radiotherapeutic treatment of carcinoma of the cervix: (1) The physical; (2) the biological. Of these he thought the first would be more easily solved, and mentioned that Dr. Neary had published a paper on a new radium container which it was hoped would give a much more even distribution than was at present obtainable (Brit. J. Itadiol., 1943, 16, 225) . The Effect of Deep X-rays on the Peritoneal Metastases of an Ovarian Carcinoma.
JAMES WYATT, F.R.C.S. Mrs. A. M. H.; one child aged 11. Admitted 1.9.43 with a history of lower abdominalpain for three weeks.
History.-A fairly sudden attack of lower abdominal pain, colicky in nature. No relation to food or to micturition or defaccation; the pain did not radiate and there was no sickness.
Abdominal examination.-There was a mass rising from the pelvis almost to the umbilicus; it was firm and did not appear to be fixed.
September 9, 1943, laparotomy was performed. The peritoneal cavity contained some free fluid and there were secondary growths in both the walls of the cavity and the omentum; the pelvis contained a mass of growth appearing to arise from the left ovary, spreading directly on to the pelvic colon. A piece of omentum containing a secondary nodule was removed for biopsy and showed secondary deposit of a spheroidal-celled carcinoma.
A course of deep X-ray therapy was given covering the whole peritoneal cavity. She was seen in October and December 1943; and in March 1944 her general health was good and she was putting on weight. In March, on abdominal examination, no abnormal swellings could be detected.
In August 1944 she was found to have a cystic swelling rising out of the pelvis to just above the umbilicus. She was therefore readmitted, and under an anzesthetic the tumour appeared quite smooth and mobile; so the abdomen was again opened.
There was no sign of any secondary deposits in the peritoneal cavity, the cystic swelling which arose from the left ovary was not adherent, and the surface was smooth with a few, small injected areas similar to those appearing on the skin after deep X-ray therapy.
The tumour was removed, and as the right ovary appeared absolutely normal it was left in situ.
Convalescence was normal. On opening the cyst it was found to contain a straw-coloured fluid and there were a number of raised nodules on the inner wall, appearing rather necrotic. Section of one of these masses showed the appearance of a papilliferous carcinoma with large areas of necrosis present. This case suggests that the deep X-ray therapy destroyed the metastatic growths in the peritoneal cavity and the growth on the surface of the ovary but was not sufficient to destroy the intracystic growth, which after an interval started to develop again and would later have disseminated. Therefore it would appear that, following deepi X-ray therapy in those cases where it is impossible to remove the parent tumour, if the physical signs show marked retrogression of the growth, the abdomen should be opened to see if a radical operatiof`'can be performed. complaining of sterility. She was married two years and her periods were 28 On examination.-An abdominal swelling was felt and she was admitted for operation. At laparotomy she was found to have bilateral ovarian tumours measuring 5 in. bv 4 in. and 4 in. by 4 in. These were solid, and though the capsules appeared intact a diagnosis of bilateral carcinoma of the ovaries was made. There were no secondary deposits seen.
It was felt that if these tumours were malignant the prognosis was hopeless whatever treatment was employed and one has a prejudice against removing both ovaries when a patient's primary complaint is sterilitv. Therefore portions of both ovaries were left as it was felt that though her life might be shortened by a few months, it would be happier while it lasted.
The section of the ovary shows: "Papillary adenocarcinoma with solid areas of spheroidal cells."
The patient was seen at intervals after that; on each occasion she was fit; periods 4and she was still worried about sterility.
In March 1943 on examination under anaesthetic the pelvis appeared normal and a biopsy of endometrium was taken which again showed carcinoma.
There was now no alternative but to do a hysterectomy (April 14, 1943) . On opening the abdomen the ovaries appeared perfectly normal. She had a total hysterectomy and the ovaries were again conserved.
Microscopically, the uterus appeared healthy except for a thickened area of endometrium just above the cervix. Section of this showed an area of adenocarcinoma in which were solid masses of cells with -numerous mitoses. The rest of the endometrium appeared healthy. -She is still alive and well eighteen months after the hysterectomy. Six months ago she stated that she had adopted a child.
